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The Bole of Sedation in the Medical Treatment o f Psychiatric Casualties. 
A Series of Suggested Therapies ? Medical officers mast be prepared to cope 
with, the intense emotional reactions Incident to various phases of war. There 
are frequent occasions when a basic knowledge of the therapeutic value of seda- 
tion and skill in its use make the difference "between losing a man or saving 
him for combat duty. 

In this discussion there ie presented a series of suggested therapies in- 
tended for those medical officers who are not especially trained in the technics 
of psychiatry, but who, nevertheless, are called upon to treat the psychosomatic 
reactions to war in their early forms. Obviously, the methods suggested are not 
applicable equally under all conditions. It is essential that the patient be in 
a controlled situation where his safety and care, for the duration of the treat- 
ment, can be assured. It is just as necessary for the medical officer to appraise 
carefully the conditions obtaining in the area of operations as to evaluate the 
indications and contraindications presented by the patient*s signs and symptoms. 

In the management of psychiatric casualties of war, the psychosomatic con- 
cept is the one which, on the whole, offers the best approach. This- is the 
attitude which recognises that no person can be physically ill without his 
emotions in some way being involved. Even the initial physical reaction to com« 
bat, that of simple fatigue, let alone its more severe gradations - exhaustion 
and collapse - have psychological corollaries. Since tension and anxiety are 
fatigue-producing, fatigue, as a psychosomatic entity, is present in varying 
degrees in all persons who have engaged in combat. It is important to remember 
that the patients who are emotionally predisposed, as well as those who are 
merely "worn out", develop similar symptom-pictures. 

Since it is of no practical significance to determine which existed first, 
anxiety or fatigue (the emotional condition or the physical illness), it is 
sufficient to recognize their indissolubility and to treat both simultaneously. 

Since the majority of reactions to combat conditions are relatively mild, 
it is necessary to visualize the varieties of treatment indicated in the early 
phases of emotional reactions to battle stress. This may be done by grouping 



Burned Hews Letter, Vol. 3, Ho. 6 



ftTS-STRICTED 



the responses into four categories! (l) Simple fatigue and mild fear states; 
(2) combat fatigue states; (3) psychoneurotic reaction types; (4) psychotic 
reaction types. 

Group I. Simple fatigue and mild fear states include the earliest mani- 
festations of the psychosomatic reaction to the mo r e-t han-usual stress and 
strain of combat conditions. The symptoms are mild degrees of tension, rest- 
lessness, nervous irritability, anorexia, and insomnia. Frequently, these 
patients are overlooked by medical officers because their symptoms are mild and 
their complaints minimal. Often the patient himself fails to appreciate the 
true nature of his symptoms. 

These reactions must be considered normal and appropriate to the stress 
undergone and, to this degree, they may be entirely relieved by rest. Since 
physiological rest is at its maximum during sleep, it is desirable that all 
initial therapeutic measures be directed to this end. 

As soon as circumstances permit, the patient should be made as comfortable 
as possible and given adequate doses of sedation, insuring adequate rest (12 to 
15 hrs.) 

The following drugs have been found to be useful and may be given orally 
as needed in the following dosages and frequencies* 

Paraldehyde 
Chloral hydrate 
Sodium bromide 
Barbiturates: 
Amytal 
Barbital 
Phenobarbital 
Sodium aleurate 
Sodium amytal 

Group II. Combat fatigue states are more severe psychosomatic reactions 
than those mentioned in. Group I. The characteristic symptoms are fatigue, re- 
current night terrors, startle reaction, objective evidence of underlying fear 
Ft ate (insomnia, tremor, increased sweating, mood change, etc.). Eatlonale of 
sedation ; In these instances, sedation is the only early therapy indicated. 
Without the intervention of treatment, a vicious cycle is set up whereby the 
precipitated tension gradually mounts, as a consequence of progressive fatigue 
and heightened irritability, and the result is more anxiety and often acute 
panic. The rationale is based upon the need for a "blanking out" of conscious- 
ness and the emotional and physical symptoms. 

The decision has to be made as to whether the symptom-picture as it pre- 
sents itself is one which requires merely moderate sedation for a short period 
of time or narcosis. As a general rule, n«rcoses for periods of less than 
three days are not so successful as those of longer duration. Choice of 
drugs and methods of administration: The milder hypnotics, which are adequate 
for Croup I cases, such as the bromides, phenobarbital, amytal and chloral 
hydrate, are relatively useless in the presence of heightened emotional 



4.0 to 6.0 c.c. 
1.2 to 2.0 Cm. 
1.2 to 2.0 Cm. 

0.1 to 0.3 So. 
0.5 to 1.0 Cm. 
0.1 to 0.2 Cm. 
0.1 to 0.2 Gm. 
0.2 to 0.54 Cm. 
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reactivity. Narcosis technic s The optimum narcotic state is one in which the 
patient is kept in a non-rousing stupor f ran 20 to 22 out of each 24 hours. The 
method of choice in initiating a narcosis In emotional states less acute than 
panic is "by the oral administration of sodium amytal. Usually, .36 to .54 Qm. 
every four hours, orally, is sufficient to maintain the desired relaxation for 
the first three days. If the treatment is to he conducted over any period of 
time, it will soon become obvious that the dosage of the drug has to he in- 
creased progressively. A smoother course of sleep will follow a continued, re- 
gular administration than one in which larger doses are given at longer intervals 
The former method precludes the undesirable reaction of acute central respira- 
tory depression. With an Indwelling small-caliber nasal tube, gavage affords 
a convenient method of administering exact amounts of medication. When this 
route is used, amytal which is non-soluble Can be suspended In a suitable vehi- 
cle. This procedure not only favors a more rapid absorption, but is also a 
means of insuring adequate fluid intake. In addition, general nutrition may 
be supported by suspending the selected drug in orange Juice fortified with 
sugar. Small quantities of other foods and concentrated vitamin products may 
be added. 

Careful observation of blood pressure, pulse, and respiratory rates and a 
cursory neurological examination (eliciting of corneal reflex, estimation of 
degree of muscle tonicity, and state of the tendon reflexes) are sufficient to 
Judge the depth of the narcosis. Where the narcosis is to be given over a pro- 
longed period of time, regulation of bowel and bladder function and the usual 
nursing attention to oral hygiene are important. 

Frequently, oral administration is precluded by some associated gastro- 
intestinal difficulty and since intravenous administration produces too great 
a depth of narcosis, the intramuscular administration of drugs such as sodium 
phenobarbital in doses ranging from 0,06 to 0.18 Qm. every two to four hours 
may be used. Phenobarbital is not a drug of primary choice, particularly in 
prolonged narcoses, because there is associated a higher incidence of idiosyn- 
crasy than is seen with most other barbiturates. 

Pentothal sodium and sodium amytal are the safest forms of intravenous 
therapy. They are readily soluble in distilled water or saline, and narcosis 
to the point of anesthesia can be accomplished within a period of a few minutes. 
It is essential that great care be exercised in the intravenous administration 
of barbiturates. They must be given slowly and the pharmacological antidotes 
should be readily available. Medullary depression must be avoided. Adequate 
airway has to be maintained, and all the precautions of general anesthesia 
must be provided. Once unconsciousness has been achieved, it can be maintained 
by the periodic administration of additional drug by gavage or parenterally. 
The criteria for the need of additional medication are progressive wakefulness* 
increased response to environmental and physical stimulation with associated 
evidence of continued increased emotional tension. 

r 

Pulmonary complications are one of the undesirable features encountered, 
ill hypnotics, sedatives and narcotics have a tendency to suppress the cough 
reflex, and inspiration of nasal and bronchial secretions is not an uncommon 
consequence. Frequent turning from side to side is helpful in avoiding hypo- 
static pulmonary congestion with pneumonia. 
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The preparation of an emergency kit is prerequisite to the institution of 
a narcosis treatment. Routinely it should contain a respiratory airway, a well- 
padded mouth gag, jaw forceps, a soft rectal tube, a sterilized catheter and 
related genito- urinary supplies. The drugs should include 1:1000 solution epine- 
phrine hydrochloride, ampoules of caffeine sodio-benzoate (0.5 Gm.), metrazol 
10% solution, coramlne, 50% glucose solution, hypodermic tablets of atropine, 
morphine, benzedrine sulphate and ephedrine sulphate. Several hypodermic and 
intravenous needles with 2, 5, 2Q and 50 c.c. syringes are needed. 

In Group III oral medication, as outlined under Group I, may be adequate. 
However, in certain instances larger doses of paraldehyde (up to 24- c.c.) or of 
chloral hydrate (up to 4 Gm. ) may be required. Sodium amytal may be given in 
dosage sufficient to produce narcosis (0.36 Gm. or more). If intramuscular medi- 
cation is desired, the following drugs are useful: 

Sodium phenobarbital 0.06 to 0.18 Gm. (0.5 c.c. to 1.5 c.c. 10% solution) 
Sodium amytal 0.06 to 0.18 Gm. (0.5 c.c. to 1.5 c.c. 10% solution 

Pentothal sodium 0.06 to 0.18 Gm. (0.5 c.c. to 1.5 c.c. 10% solution) 

Where intravenous medication is necessary the following drugs can be usedi 

Paraldehyde 1 c.c. plain, or preferably up to 10 c.c. of a 

10% solution in saline - slowly once or twice daily. 

Sodium amytal 0.06 to 0.5 Gm. in 10 c.c. saline or distilled water. 

Pentothal sodium 0.06 to 0.5 Gm. in 10 c.c. saline or distilled water, 

slowly . 

Group III. Classical psychoneurotic reaction types may manifest themselves 
in combat situations. In a high percentage of the cases, there is, upon careful 
review, a clear-cut history of pre- existent emotional instability." Because of 
the nature of the process and the usual long duration of borderline adjustment, 
there is a tendency to greater reaction on the part of these patients than those 
of Groups I and II. 

The general management of these patients, including the indications for and 
dosage of drugs, is similar to that outlined in Groups I and II. However, the' 
prognosis for complete recovery and return to duty Is less favorable and the re- 
action is likely to be more severe because of their predisposition, as well as 
the nature of their responses. 

The treatment measures have to be somewhat revised. In the management of 
acute panic states and other conditions characterized by marked over-activity, 
the treatment of choice is the rapid induction of narcosis. 

Except in emergencies, the use of morphine and other opiate derivatives is 
contraindicated. The danger of addiction in psychiatric patients is greater than 
that encountered in others. Moreover, opium idiosyncrasy is more frequent in its 
occurrence than are similar barbiturate phenomena, and the depth of narcosis is 
more difficult to regulate when these alkaloids are used. Tonal changes lh the 
bladder and gastrc-intestinal tract are further undesirable features when opiates 
are. given. 
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Toxic reactions to barbiturates may be divided into three groups s (l) 
Central respiratory depression which is primarily a result of over-dosage 
(Artificial respiration and the administration of pharmacological antagonists 
such .as metrazol, coramine and picrotoxin are usually sufficient to overcome 
this,); (2) untoward effects in the nature of fecal and urinary retention (The 
prophylactic use of one ampoule of prostigmine every six hours is of great 
value in avoiding this danger. Enemas every second day and the use of mineral 
oil prevent complications arising from fecal impactions. The recommendation 
of routine Catheterization every twelve hours allows for the possibility of 
infection and is therefore not to be considered a regular practice.); (3) post- 
narcotic convulsions (Convulsions are not uncommon sequelae at the termination 
of the narcosis. However, they may be avoided by a "tapering off" of the 
dosage. In the advent of a convulsion, the usual precautions employed in the 
management of epileptic convulsions are indicated.); (4) in a small percentage 
of cases there are dermatological reactions. r 

At the conclusion of the narcosis, it is most essential for the physician 
to be present when the patient is regaining consciousness. At this time the 
patient is most receptive to suggestion and influence, and contact can be 
established. Reassurance should be the major theme, and the recital of the 
traumatic experiences usually has a very beneficial effect. 

Group , IV. The p s ychotic reaction types represent the reaction of the pre- 
viously unrecognized psycopathic personality to combat situations. The usual 
manifestations are disorientation, confusion, confabulatory substitution, 
illusions, delusions and hallucinations. The paranoid ideation is frequent in 
its occurrence. The motor reaction is usually either one of marked over-activity 
or apathy and retardation. 

The management of the psychotic reaction types is primarily one of cus- 
todial and nursing care and early hospitalization in appropriate institutions. 
The immediate therapy is similar to that recommended for the psychoneurotic 
group, the only difference being that the narcosis should be deeper and main- 
tained for a longer period. The indications for and dosage of drugs are the 
same as those described under Groups I and II. 

In conclusion, it can be stated that the sedative treatment of these con- 
ditions is intended only as a adjunct to psychotherapy and other indicated 
treatments. It is not only a rapid means of controlling the immediate situa- 
tion, but also a rapid, relatively easy method of contributing to the ultimate 
rehabilitation of a considerable group who have developed untoward psychoneurotic 
or psychotic reactions as a consequence of combat experience. (W.F.K.) 

Steam Sterilization of Dishes in prevention of Spread of Disease: One of 
the important means of preventing the spread of diseases on board ships, particu- 
larly those spread through mouth and nasal secretions, is through maintaining 
effective sterilization of dishware. Two things are essentials (l) Dishwasher 
in perfect mechanical order; (2) frequent instruction and supervision of person- 
nel operating it. The following standards of proper operation should be main- 
tained! (a) Wash water kept at 120°; (b) rinse water kept at 180°. The medical 
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officer should Inspect the operation no lees than daily. So other person on 
the ship will give it the interest it requires. The medical officer must in- 
struct the scullerymen in the significance of "incubation period of disease." 
When the first case of a disease appears , it is too late to go hack over the 
last few days* dishes and sterilise them. Proper operation must therefore he 
invariably constant, every day, every meal. A few causes for failure are: 
(l) Scullerymen turn off the steam when the room gets too hot; (2) scullerymen 
get hurried and omit heating newly changed water; (3)" engineers often take up 
on the reduction valve and as a result steam pressure may he inadequate; (4) 
medical officers assume that an "order" posted in the scullery will take care 
of the situation without further attention. (H.K.Y.D.) 

****** 

Treatment of Gonorrhea; The Director of the Venereal Disease Research 
Laboratory, Staten Island, New York, reports that 76 patients who had failed to 
attain cure through sulfonamide therapy were given an intramuscular injection 
of 10,000 unit* of penicillin every 3 hours, night and day, for 48 hours. With 
one exception, this group attained clinical and bacteriological cures. 

The dose-time ratio employed in the treatment was an entirely arbitrary 
selection. The work under way at the present time is directed toward deter- 
mining the minimum amount of drug and the minimal period of treatment which 
will be sufficient to produce a satisfactory cure rate. In this corollary 
study, a group of 25 patients have now been treated with 5 intramuscular in- 
jections of 20,000 units each, given over a period of 12 hours. All of this 
group responded in an entirely satisfactory manner. (Mil. Surg., Aug. *4S, 
Assoc. Notes, U.S.P.H.S.) 

**•*'+* 

Experimental Diabetes ; Alloxan when injected into rabbits produces a 
transient hyperglycemia followed by a fatal hypoglycemia. On microscopic 
study of these animals necrosis of all the islets of Langerhans is found. 
Alloxan is a component of the uric acid molecule: a ureide of mesoxalic acid. 
(Dunn et al, abstract in Burned News Letter of August 6.) 

Bailey and Bailey state that the hypoglycemic phase, if counteracted by 
repeated injections of dextrose, is followed by development of the findings 
associated with human diabetes, namely hyperglycemia, glycosuria, polydipsia, 
acetonuria and lipemia. (J .A.M. A., Aug. 21, *43.) 

****** 

Prolongation of Action of Subcutaneous Injections ; Zinc has for some 
time been used to prolong the action of insulin. foldes has' found that the 
addition of sine in the form of sine chloride is effective in prolonging the 
antidiuretic effect of posterior pituitary extract and the hyperglycemic effect 
of epinephrine. The admixture of sine also diminishes the development of un- 
wanted side effects of both substances. 
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The theory of this action is as follows: Zinc chloride is readily dis- 
solved in an aqueous medium of acid reaction. If- this solution is injected 
into subcutaneous tissue, some of the proteins of the tissue fluids are pre- 
cipitated "by the zinc ions. The precipitate thus formed tends to enclose the 
zinc chloride together with the therapeutic reagent injected. Consequently, 
the rapid absorption of the therapeutic agent will he hindered, as absorption 
can occur only gradually, partly by osmosis and partly by the breaking down of 
the precipitate. 

The author points out the desirability of a systematic study of the pro- 
longation by the effect of combining other subcutaneously injected medicines 
with zinc. (J. Clin. Invest., July l 43.) 

****** 

Dental Treatment by the Veterans Administration ; The Bureau of Medicine 
and Surgery has been advised by the Veterans Administration that it is receiv- 
ing applications for out-patient dental treatment from veterans who have been 
discharged from service in the present war, who have had less than six months 
of naval service or who have dental conditions which existed prior to enlist- 
ment. These applications are really requests for continuation of care, in- 
cluding dental prosthetic treatment, as in general these patients have received 
some treatment in the Navy. Most often this treatment has consisted of the 
removal of teeth. 

* 

The Veterans Administration further advised that service connection cannot 
be established in these cases and that consequently treatment may not be pro- 
vided. 

Dental officers will make every effort consistent with maintenance of 
efficiency of the local dental service to complete treatment to a point where 
such men will not require immediate dental attention upon discharge. 

Men in the above categories about to be discharged should not be advised 
to apply to the Veterans Administration for further dental treatment. (R.S.D.) 

****** 

Hy sterical Amblyopia, : The Subcommittee on Ophthalmology, National Re- 
search Council, hae submitted the following recommendation to the Bureau of 
Medicine and Surgery} "That patients suffering from hysterical amblyopia be 
referred for psychiatric treatment and not handled as those individuals other- , 
wise blinded." 

****** 

Microbes in Natural Habitats : Vfaksman discusses the relationships of , 
microbes in their natural habitats as distinguished from their isolation and 
activities in pure cultures. In dealing with pathogenic microbes or with 
microbes used for various purposes in industry or in the preparation of food- 
stuffs, pure cultures are essential. But the pure culture does not give a 
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true picture of microbic life in soil, waters, plant and animal residues, and 
other substrates. The great majority of microbes carry out their activities 
in nixed populations in which the reactions of a particular microbe may differ 
greatly from those it would possess in pure culture unaffected by the presence 
of other microbes. 

Waksman, a soil microbiologist, draws on the microbic life of the soil 
for illustrations of .the relationships' of microbes in natural conditions. The 
microbe population of the soil includes "thousands of species of bacteria, 
hundreds of genera of fungi, actinomyces and algae, numerous families of proto- 
zoa, nematodes, and other worms and insects"; probably also a great many viruses. 
Some soil microbes are concerned with highly specific reactions, e.g., fixation 
of atmospheric nitrogen, production of nitrite from ammonia and many others. 
Certain processes of this kind are carried out by a number of different organisms. 
Some of the processes take place in chainlike reactions in which one organism 
acts on the products of another. Decomposition of proteins or of cellulose is 
an example of this raode of action. Microbes in the soil ap-oear not only to 
assist one another or to compete with one another but also to produce stimulat- 
ing as well as directly injurious substances and effects. There is now an ex- 
tensive literature on the resiilts of research in this fertile field. Light 
has been shed on complex natural processes. 



The research dealing with the antagonistic relations of micro-organisms 
is yielding results of practical significance. The production of antibiotic 
substances is of great importance in mixed microbic populations. Mixed cultures 
were early found to be antagonistic to pathogenic bacteria. Typhoid bacilli 
are destroyed by organisms in sewage, soil and water. Antibiotic substances 
may be produced by soil organisms on artificial media and also obtained by ex- 
traction of such organisms. Their effects varyt some act on many, some on 
only few microbes; some act on fungi, others on bacteria (penicillin, tyrothricln, 
gramicidin); they may influence cell division, respiration, metabolism. 

Waksman states by way of summary that these antibiotic substances have 
many important practical applications, including "(a) the domestication of 
micro-organisms for disease control; (b) the isolation of new chemotherapeut ic 
agents for combating animal (and human) diseases; (c) the utilization of the 
activities of micro-organisms for combating certain plant diseases," 

The address gives a good bird's eye view of the struggles for existence 
in the world of microbes and of the dynamics of the microbic populations. 
(Current Comment, J.A.M.A., Jan. '43.) 



Correction ; An item in the Burned News Letter, Volume I, Number 6, errone- 
ously announced the price of $2.00 for the Military Surgical Manuals published 
by the W.B. Saunders Company. The correct prices are listed as follows: 



* 



Plastic and Maxillofacial Surgery 

Ophthalmology and Otolaryngology 

Abdominal and Cenito-TJrinary Injuries 



$5.00 
4.00 
3.00 



) 



8 - 



) 



* * » 
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Orthopedic Subjects $3.00 

Burns, Shock, Wound Healing, Vascular Injuries 2.50 

Neurosurgery and Thoracic Surgery 2.50 

Medical Manual of Dermatology 2.00 

****** 



Shark Repellents * In preliminary tests mentioned in the Burned Hews 
Letter of March 19, copper acetate gave promise of being a useful shark re- 
pellent. Subsequent experimentation has failed to confirm the investigator's 
early optimism with regard to this substance, and the conclusion has now been 
reached that it is of little value. 

Unfortunately, the favorable report of the early investigations received 
considerable mention in the lay preBS and tended to overemphasize the shark 
menace. While sharks have been known to bite human beings, such occurrences 
are extremely rare. Conditions which favor attacks by sharks include the ex- 
posure of blood and flesh in the water as well as the presence of large numbers 
of sharks, the latter making more intense the competition for food. 

On the other hand considerable protection against sharks is afforded by 
completely covering the body with clothing of dark color. Disturbances pro- 
duced by naval warfare, and the discharge of oil, also tend to reduce the 
likelihood of attack by sharks. 

If a satisfactory chemical shark-repellent is found, it will have to be 
highly efficient in great dilution in order to compete for a place in the lift- 
boat with other articles of equipment designed to counteract much more serious 
perils such as thirst, hunger and weather. 

****** 

The liffect of Hoise on Aviation Personnel * Published reports indicate 
that exposure to excessive airplane noise results in a temporary recoverable 
deafness which extends throughout the frequency range, and which tends to be- 
come permanent with prolonged and often repeated exposure. The greatest perma- 
nent loss is stated to be in the higher frequencies, as was found to be the 
case in one subject of this study. In eight others, there was a small but 
definite diminution throughout the audiometric range. 

Hoise, besides affecting the acoustic mechanism, affects the individual 
as a unit, especially his ability to think and act and remain emotionally stable. 
These auditory effects tend to contribute further to the condition commonly 
known as "stale pilot" by increasing the already manifold psychological stresses 
and strains to which military aviation personnel aie now subjected. 

Three methods for reducing noise levels are available* first, reduction 
of noise production by mechanical design; second, cushioning the noise effect 
by sound-proofing; third, adequate acoustic sealing, such as helmet, combining 
proper fit with adequate and comfortable earphones, or for cabin-type planes, 
adequate and comfortable earphones. (Contact, Aug. 1, ! 43.) 

****** 
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Injuries Due to Cold i It is essential that all personnel who may be 
exposed to severe cold he thoroughly indoctrinated in the methods of preven- 
tion, recognition and treatment of frost-bite and other adverse effects of 
such exposures, lack of this knowledge and failure to provide adequate equip- 
ment have resulted in numerous unnecessary casualties and permanent disabilities. 

The basic principles for prevention of injuries due to cold are (a) reten- 
tion of body heat by insulation with suitable clothing and (b) maintenance of 
blood circulation in the extremities and all exposed surfaces. The best insula- 
tion is obtained by wearing inner garments of loose texture (containing many 
small air spaces) covered with an outer layer of tightly woven or impervious 
material. The insulating qualities of any clothing are almost completely des- 
troyed by moisture. Heglect or ignorance of this fact has been the chief cause 
of serious injuries due to cold. Sufficient .circulation to prevent injury to 
parts of the body exposed to cold is promoted by exercise, by brisk rubbing of 
chilled (but not frozen) surfaces and by applying heat when this is available. 

Severe injury by cold can occur without freezing the tissues or subject- 
ing them to freezing temperatures. The best example of this is immersion foot 
or trench foot. This develops when crowded conditions, as in life rafts, or 
the necessity of standing for a long period of time in a trench or foxhole, 
prevent sufficient movement or exercise to maintain adequate circulation while 
the insulating capacity of footgear is destroyed 'by moisture. 

Prevention of Injuries by Gold : Provide suitable and adequate clothing 
including at least one change of socks and underwear. See that footgear ia 
amply large to accommodate at least two pairs of heavy wool socks. It is 
better to use fewer socks than to impair circulation by tight footgear. If 
wet conditions may be encountered, it is essential that footgear and outer 
garments be waterproof. 

Avoid wetting or moistening the clothing. Do not walk in snow above boot 
tops. Do not sit or lie in snow. Brush snow off the clothing before it melts. 

If footgear or other clothing "becomes wet under conditions of extreme cold, 
stop and change immediately. Frost-bite is often insidious and will occur very 
rapidly with the combination of moisture and low temperature. If dry clothes 
are not at hand, it is necessary to build a fire and dry out the wet materials. 
Any dry covering such as wrapping in several layers of parachute canopy will 
provide more protection than wet socks or other clothing. 

Under conditions which tend to cause immersion foot (temperatures low but 
above freezing, wet feet, cramped position) , tissue damage- occurs more slowly 
but the end result is as serious as actual freezing. To avoid this type of 
injury the position should be changed and the feet elevated, dried and covered 
whenever possible. Circulation should be promoted by exercises such as rising 
on the toes, moving the feet and ankles or by shifting the weight from one leg 
to the other. Brisk massage of the legs in the direction away from the feet 
is also indicated. 

In extreme cold severe frost-bite can occur without noticeable pain, par- 
ticularly if the attention is distracted by other activities. Feel the ears, 

/ 
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nose and other parts of the face and move the fingers and toes to he sure they 
are not numb. If the feeling is lost hut the tissues are not stiff or grayish- 
white in color, circulation can he restored hy "brisk ruhhing of the affected 
surfaces, hy exercise and hy applying warmth with the hands or "by placing the 
hands or feet inside a companion* ■ clothing. The hands can he warmed hy placing 
them in the armpits. 

Exertion to the point of severe fatigue or exhaustion greatly decreases 
resistance to the effects of cold. Do not hesitate to go to sleep unless yon 
are exhausted, painfully cold, numb or unprotected. Sleep will Increase re- 
sistance to the effects of cold and when you "become chilled while asleep, you. 
will wake and can then exercise to restore adequate Circulation. 

Recognition and First-Aid Treatment of Injuries Due to Cold : There is 
usually warning of Impending frost-bite or immersion foot hy pain in. the af- 
fected area. As already stated this may not "be noted if the attention is 
taken up with urgent activity. 

Immersion foot Is bluish in color and markedly swollen. Frozen tissues 
are grayish-white and stiff 'or rigid to the touch. In both cases feeling and 
the ability to move the affected parts are Impaired or lost. 

Treatment is to promote the drainage of venous blood by elevating the 
affected part and to raise the temperature of the injured tissues slowly . If 
the feet are swollen, tight shoes will increase the damage by preventing circu- 
lation. Such footgear should be removed or cut away immediately. Cool water 
may be used to thaw frosen tissues, but tepid or warm water or other applica- 
tions of heat will greatly increase the injury* 

Massage or bending of frozen tissues will cause severe additional injury , 
So not rub the affected areas with snow or anything else. 

When the tissues become warm there may be very severe pain which may be 
relieved by morphine. 

Keep affected extremities at rest. Any attempt to use them will make the 
condition worse. Even patients with lightly frost-bitten feet are to be re- 
garded as stretcher cases. 

Large blisters commonly form on surfaces which have been injured by cold. 
These should not be punctured or broken. No attempt should be made to drain 
them excepting under medical supervision. If breaks appear in the skin, 
sprinkle sulfonamide powder from a first-aid kit on the area. 

Care of Injured Personnel under Conditions of Extreme Cold ; Measures for 
the prevention and treatment of additional injury by cold are the same as out- 
lined in the preceding paragraphs of this note with certain modifications and 
additional precautions/ 

It is obvious that wounded or injured men cannot be exercised to promote 
circulation. Means must therefore be found to provide adequate covering and 
external warmth as soon as possible. 
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It must also be borne in mind that wounds or other Injuries invariably 
result in some degree of shock which impairs the circulation and greatly reduces 
resistance to cold. Immediate care of such cases is therefore essential. 

4 

When pressure bandages or tourniquet are required to control hemorrhage, 
the circulation is reduced or cut off from the affected area. Insulation by 
bandages or other covering is of little value in this situation and the part 
will chill and freeze very quickly unless heat can be supplied. In wounds of 
the trunk adjacent areas will supply this necessary warmth. Arms can be held 
close to the body and an injured leg with impaired circulation can be wrapped 
up with the opposite leg to supply some warmth. If the cold is severe, it is 
necessary to inspect the injured areas from time to time to see that they are 
not being further damaged by freezing. (R.B.B.) 

****** 

Electrocardiographic Changes in Fulminating Anoxia : In experiments con- 
ducted at the Naval Medical Research Institute, fulminating anoxia induced in 
dogs by administration of 100 per cent helium or 100 per cent nitrogen, results 
in marked increases in the maximum potentials of the T waves in all three leads 
of the electrocardiogram. This is in marked contrast to the well-established 
observations on progressive anoxia, induced by low oxygen concentrations of 
around 10 per cent, which results in a lowering of the amplitude or inversion 
of the T wave. The fact that the rate of development of the anoxia may influ- 
ence the direction of the change in the T wave would appear to warrant attention 
in considering the mechanism underlying alterations in the terminal deflection, 
(B.G.K. ) 

****** 

Sterilization of Sulfonamides for Local Use i Various references are made 
in the literature to the sterilization of sulfonamides for local use. The 
following is the method used in the Evans Memorial Hospital under the direc- 
tion of Dr. Chester S. Keefer, Chairman of the Committee on Chemotherapeutic 
Agents of the National Research Council: 

"Crystalline form of sulfanilamide is used. (Powdered forms are unsatis- 
factory. ) 

"Aliquots of the material are weighed by the pharmacist and immediately 
placed in clean, dry test tubes. The mouth of each tube is then covered with 
a clean, dry cloth which ties around the neck of the tube. Each tube is then 
wrapped in two separate layers of cloth and placed in a large enamel dressing 
jar. 

"Sterilization is immediately performed at a temperature of LC0° C, for 
three hours. Although slight clumping may be produced in some tubes, the mate- 
rial is readily restored to granular form by briskly shaking the tube several 
times before it is unwrapped. Material so prepared has proved satisfactory, 
according to reports of the operating floor supervisor . 9 

Fractional sterilization for the killing of spores is not carried out, 

J ****** J 
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Treatment of Bacillary Dysentery * Wilson describes his experience with more 
than 3,000 cases of bacillary dysentery observed over a two-year period in the 
Middle East. 

Tenderness over the descending colon was present in 95 per cent of the cases. 
Most of the B. schmitz or sonnei cases were mild, the B. flexneri moderate and 
the B. shigae severe. Sulfaguanidine treatment proved satisfactory, the average 
time of recovery in cases of moderate severity being reduced sharply. Sulfanila- 
mide was less successful. 

The severe cases received 40,000 units of Shiga anti-dysenteric serum intra- 
muscularly on admission and when the stool culture was positive for B. Shiga and 
the condition of the patient indicated it, up to 100,000 units was given by intra- 
venous drip. Dehydration was treated by continuous infusion of 5 per cent glucose 
in saline. In patients who showed signs of peripheral vascular failure 500 c.c. 
of plasma were given in addition. The patients were encouraged to drink large 
quantities of fluid. Tinct. opii was used to relieve pain and to slow intestinal 
peristalsis. 

Hemorrhage was serious in five cases. Appendicostomy, by relieving tension 
in the large intestine, had a beneficial effect. 

Twenty cases, with controls, were tested with bacteriophage, but the results 
were variable and disappointing as compared with those obtained with sulfaguani- 
dine. 

Of the 3,000 cases admitted as possible bacillary dysentery, 1,978 were bac- 
teriologically positive. There were seven deaths, the causes being perforation 
of the large intestine, three; peripheral vascular failure, one; tpxemia, two; 
pneumonia, one, (j. Roy. Nav. Med. Serv., Oct. '42, abstracted in Bull. War Med., 
June '43.) 

***### 

In the treatment of severe diarrhea, whether caused by the dysentery organ- 
isms,, the salmonella group, or staphylococcus toxin, the loss of fluid and elec- 
trolytes may assume serious proportions. Rapid fluid replacement by the parenteral 
injection of saline or glucose and saline in mild cases adds greatly to the comfort 
of the patient and in severe cases may be life saving. 

There is reason to question the wisdom of giving plasma, as suggested by the 
author, for circulatory failure in these cases. The first effect of the fluid 
loss in dysentery is on the circulating blood with decreased blood volume and 
hemoconcentratlon. The physiological response to this is an effort to restore 
the normal degree of hemoconcentration by withdrawing into the blood stream first 
intercellular and eventually intracellular fluid. It is easy to see that the ad- 
dition of plasma before complete rehydration has taken place would, by further 
increasing the osmotic pressure of the blood, seriously aggravate the tissue de- 
hydration. Usually restoration of fluid and saline is sufficient. However, if 
because of severe toxemia, or anemia from hemorrhage or other cause, transfusion 
be indicated, whole blood should be used. 
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The author gave all patients who had been ill less than three days castor 
oil, and the mild cases sodium sulphate. It is our opinion that castor oil 
only adds to the irritability of the intestinal tract and that saline cathar- 
tics are contraindicated because of their tendency to increase dehydration. 

****** 

Referring to our item on Navigation in Emergencies published in the July 9 
Burned News Letter, the Headquarters Engineer Amphibian Command writes that their 
supply of the booklet is completely exhausted and suggests that all further re- 
quests be addressed to Dr. Bart J. Bok, Harvard Astronomical Laboratory, Cam- 
bridge, Massachusetts. 



****** 



Death in Unventilated Holds on Shins Carrying Fruit ; The occasional death 
from poisoning or asphyxia of men entering non- ventilated banana holds led the 
Medical Department of the United Fruit Company to make investigations of the 
gases which might be involved. The holds in their own vessels are now ventilated. 

Ethylene is found in quantities of approximately 0.1 to 0.2 ml. per 100 lbs. 
of fruit during the ripening period and the production of this gas will be 
greatly accelerated when fruit rots. The generation of CO? due to the respira- 
tion of fruit is not rapid enough to be of clinical significance. 

With the rotting of fruit there is fermentation with consequent formation 
of many gases - among them hydrogen sulfide, methane, CO and CC^. The union of 
hydrogen sulfide, for instance, with acetaldehyde, as a product of fermentation, 
would form sulf aldehyde, which is a polymer of paraldehyde, and add another 
toxic gas. 

Hydrogen sulfide is a highly toxic gas and a concentration of 1000 parts 
per million can be lethal. It acts in high concentrations by paralyzing res- 
piration. In lesser concentrations anoxemia precedes the respiratory paralysis. 
The clinical picture would be that of respiratory failure with cyanosis, the 
heart continuing to beat after the respirations had stopped. 

Any filthy bilge water can yield about 200 times its value in hydrogen 
sulfide gas when it is heated and agitated. Hydrogen sulfide is heavier than 
air and, unlike CO and methane, tends to remain in unventilated holds. 



****** 



Larvicides and Their Application ! Unlike permanent malarial control pro- 
grams, mosquito control in military areas is dependent primarily upon the use 
of larvicides. Their use is based upon the breathing and feeding habits of 
the larval and pupal stages of mosquitoes. Contact poisons penetrate the 
breathing openings and by their toxic action kill the larvae and pupae. Stom- 
ach poisons, on the other hand, destroy the mosquitoes after having been ingested. 



The requisites for an effective contact poison are j (l) Ready penetration 
of the larval and pupal breathing apparatus, resulting in death within a short 

J u J 
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time; (2) rapid spreading with the production of uniform, relatively stable, un- 
broken film on the water surface. 

The experience of the Naval malarial control units has shown that the usual 
#2 fuel oil and Diesel oil meet the above requirements and are always present in 
Naval activities. For these reasons these two oils are recommended for Naval 
malarial control usage. Depending upon the amount of vegetation, floatage and 
debris present, and the method of application used, from 5 to 50 gallons of oil 
per acre are required. Except in areas densely overgrown with vegetation, no 
more than 25 gallons per acre will be required. Applications must be repeated 
at from 5- to 10-day intervals, depending upon local conditions. 

Waste crankcase oil and similar heavy oils are unsatisfactory owing to the 
fact that they are not particularly toxic, do not spread well on the surface, 
and have a tendency to clog the nozzles of sprayers. Vilhen no other oil is avail- 
able, they may be used as a last resort in a strength of 1 part of waste oil to 
3 parts of kerosene. Actually kerosene is the more active ingredient of such 
mixture. 

The various oil emulsions recommended for civilian malarial control are not 
considered well enough developed for consideration in the military malarial con- 
trol program. Phenol larvicide is not recommended. 

The application of petroleum oils should be in the hands of an intelligent 
supervisor to avoid overtreatment or undertreatment in any specified area. Organ- 
ization of an oiling program is necessary to insure that all mosquito-breeding 
areas are oiled at regular intervals. These oils may be sprayed with the Hudson 
type of pressure hand sprayer, the knapsack- type sprayer, or with power sprayers. 
The knapsack-type is the most flexible, although where conditions permit its use, 
the power sprayer has marked advantages over all other types. 

Paris green is the only commonly used "stomach poison." Its use in any 
military malarial control program will be limited to extensive breeding areas 
inaccessible to oiling crews. It must be diluted with an inert substance such 
as dehydrated lime, powdered soap-stone, or road dust. It is ordinarily applied 
at the rate of one to three pounds per acre. In such dosages it is not harmful 
to either fish or livestock. 

In civilian use paris green may be applied by hand dusting in strengths of 
1 to 2 per cent; in hand blowers, strengths of 5 to 10 per cent; and in power 
dusters at strengths of 10 to 15 per cent. For airplane dusting 25 to 30 per 
cent strength must be used. This latter type of application may occasionally 
be of sufficient advantage to justify the problems encountered in supplying this 
additional larvicide. Wherever practicable, the use of #2 fuel oil or Diesel oil 
is to be recommended. 

Because of the wartime shortage of Pyrethrum, its use has been necessarily 
restricted, and for the present, at least, Pyrethrum- oil emulsion should not be 
used as a larvicide. To make the dwindling supply of Pyrethrum go farther, much 
work is being done on substitutes. Some synthetic materials are very promising 
as -mosquito larvicides, and their development for this purpose is being pushed, 
(O.J.B. & V.C.T.) ' 
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Poliomyelitis vs. Neuronitis ; Saho and Paul call attention to the impor- 
tance of distinguishing between poliomyelitis and "neuronitis." The latter is 
the syndrome described in 1899 by Osier as "acute febrile polyneuritis." Other 
names for it are polyradiculoneuronitis and the Guillain-Barre syndrome. 

The authors believe that neuronitis is an intoxication affecting primarily 
the peripheral nervous system and is an entity distinct from poliomyelitis. 
Clinically there are several differences. In neuronitis the paralyses do not 
set in immediately following the systemic manifestations of the infection. Symp- 
toms of meningeal irritation are uncommon, and pain and muscle spasm are incon- 
spicuous. The paralysis usually begins in the lower extremities and often occurs 
in symmetrical fashion. In many cases the facial nerves are involved. There is 
an increase in the total protein content of the spinal fluid, but there is no 
pleocytosis. These patients tend to grow worse for several weeks, then to remain 
in a state of maximum paralysis, and finally if respiratory complications do not 
occur, slowly to improve. Sensory changes are characterictically inconspicuous . 
Toomey has stated: "Anyone who has had massive paralysis for a few weeks, and 
then completely recovers did not have poliomyelitis." 

At the University Hospital, University of Iowa, the authors have seen in the 
six-year period since 1937, 31 patients with neuronitis and 161 patients with 
acute anterior poliomyelitis. There was no seasonal incidence for neuronitis 
while the majority of polio cases were grouped in the months of August, Septem- 
ber and October. The average age of the polio cases was 14 years with most of 
the cases occurring in the first two decades. The average age of the neuronitis 
cases was 26 years, and there was a tendency for this condition to occur at any 
age. (Arch. Phys. Ther. , July '43.) 



Cold Agglutinins in Atypical Pneumonia : Turner points out that there exist 
in many normal sera substances which may cause clumping of erythrocytes at low 
temperatures but not at body temperature. Specific cold agglutinins concerned 
with subgroups of type A blood have been described. On the other hand there are 
cold agglutinins which will produce clumping of red cells irrespective of group 
and may affect the cells of the individual in whose serum they appear as well as 
those of the donor. In normal human serum the amount of these substances is gen- 
erally enough to produce only a delicate reaction which disappears beyond a dilu- 
tion of 1:10 or 1:20. On very rare occasions (in one study 29 out of 10,000 
specimens of blood) and in unrelated conditions they may be manifest at room 
temperature and so interfere with the cross-matching of blood. In paroxysmal 
hemoglobinuria and trypanosomiasis they occur with such uniformity that the reac- 
tion may be employed as a diagnostic measure. 

The author, in studying the relationship of cold agglutinins to atypical 
pneumonia, carried out his agglutination tests in serial dilutions much as in the 
diagnostic test for infectious mononucleosis. Serum in dilutions up to It 1024 
was mixed with a saline suspension of D group 0 red blood cells and refrigerated 
overnight at a temperature of about 5 C Whenever agglutination occurred, the 
serum was transferred to an incubator at 37° C. and a reading taken after the 
cells had settled. In one-fourth of the cases the patient's own cells were tested 
as well and in every such instance there was demonstrated auto-agglutination of 
approximately equal power. 



* 
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In 37 out of 4-0 cases which met the clinical requirements for a diagnosis 
of atypical pneumonia, the serum showed a definitely abnormal amount of cold 
agglutinin when tested after the first week of the disease. In 34 cases where 
serum, was available only in the early stage of the illness no cold agglutinins 
were found. An abnormal titre is considered as 1:32 or more. Some sera agglu- 
tinated in a titre as high as 1:1024. 

A similar reaction took place using sera from four patients who had mumps 
with orchitis. On the other hand, after testing the sera of 132 patients, in- 
cluding 65 with upper respiratory tract infections, 10 with pneumococcus infec- 
tions, 13 with uncomplicated mumps and 15 with pulmonary tuberculosis, in only 
five did the level exceed the normal limit of 1:16. 

In atypical pneumonia the titre usually remains normal during the first 
week, usually rises precipitately soon thereafter, and reaches a peak at some 
time between the tenth and twentieth day from the onset of respiratory symp- 
toms. It may not return to normal for a few months. 

Turner offers two hypotneses to explain this phenomenon: first, that there 
may be a heterogenetic relation between the red blood cell and virus similar to 
that existing among the Forssman antigens (infectious mononucleosis); second, 
that the cold agglutinins are formed in atypical pneumonia in response to an 
antigen released by the action of an infectious agent upon some tissue, perhaps 
specifically a component of the upper respiratory tract. The fact that this 
reaction occurs in mumps only when orchitis is present suggests that organ- 
specificity may be present. Turner's view is that the cold agglutinin in atypi- 
cal pneumonia is related heterogenetically to some specific and fundamentally 
distinctive property of the infecting agent. (Lancet, July 19, '43.) 

****** 

The subject of cold agglutinins has practical as well as theoretical im- 
port. (1) Transfusions are often given with apparent benefit to patients with 
severe atypical pneumonia. The presence of cold agglutinins may cause trouble 
and delay in cross-matching unless the likelihood of their presence is recog- 
nized and the procedure carried out at. incubator temperature. (2) The diagnosis 
of primary atypical pneumonia is often difficult, and the demonstration of the 
presence of cold agglutinins would add confirmation to the establishment of this 
diagnosis. 

****** 

For other papers describing the same phenomenon see: 

Finland and Dingle, New England J. Med., ±yi£, Vol. CCXXVII, P. 378 
Peterson, Ham, and Finland, Science, 1943, Vol. XCVII, P. 167 
Horstman and Tatloek, J.A.M.A., 1943, Vol. XGXXII, P. 369 

****** 

Reprints on Psychosomatic Medicine and Psychiatry Available : The Josiah 
Macy Jr. Foundation, New York, has made it possible for the National Committee 
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for Mental Hygiene to distribute a limited 
of selected scientific articles bearing on 
somatic medicine and psychiatry to medical 
United Nations. Medical officers who wish 
the National Committee for Mental Hygiene, 



number of reproductions or reprints 
war problems in the field of psycho- 
officers in the armed forces of the 
to receive such articles should notify 
1790 Broadway, New York 19. 



****** 



Preliminary Cross-Matching of Pooled Plasm a Proven Unnecessary i A report 
from the Naval Medical Research Institute presents an analysis of isohemaggluti- 
nin titrations on 1,000 pools of plasma and 100 monovalent controls. Pooling 
greatly reduces the percentage with titers over W 1:16 M but does not eliminate . 
them completely. Two approaches were used to determine the clinical signifi- 
cance of the iso-agglutinin titer. First of all, 15 pools with titers over "lslS" 
were administered without untoward reaction. Then the titers of lots of plasma 
reported as being followed by reactions were compared with those reported as not 
followed by reactions. No significant difference was found. It was concluded 
that thus far there is no evidence of any harmful effect from the titer of iso- 
hemagglutinins present in pooled plasma, and consequently, no justification for 
preliminary cross-matching of plasma prior to administration. (E.L.L.) 

****** 



Absence of Skin Irritant s> in the Contents of Vesicles * Sulzberger and Katz 
applied the tops and contents of vesicles produced by poison ivy, liquid mustard 
gas and liquid lewisite to normal human skin by the patch test technic. They 
found (l) that the tops and contents of poison ivy blisters were not capable of 
producing new lesions and (2) that the tops and contents of liquid mustard gas 
and lewisite blisters were not vesicant. 

These experiments suggest that the generally advocated removal of all blis- 
ter tops, the decontamination of all vesicle fluid and of all articles soiled by 
this fluid, and the protection of patient and personnel against further contami- 
nation with it are unnecessary and can be dispensed with in the practical manage- 
ment of lewisite casualties. Once the clothing, skin surface, etc., have been 
decontaminated, the case can then be handled without fear of further contamina- 
tion. (U.S. Nav. Med. Bull., Sept., '43.) 

****** 



Public Health Foreign Report : 

Plague 



Basutoland, 
Africa: 



An outbreak of pneumonic plague occurred between June 12 
and June 30, 194-3, in a native village 18 miles south of 
Mafeteng. The number of cases was not stated in the report 
but all cases proved fatal. 



Indochina, 
Cochinchina: 



During the period June 11-20, 194-3, 3 cases of plague were 
reported. 



J 
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During the month of May 1943, 3 eases of plague with 2 
deaths were reported in the city of Trujillo. No human 
cases were reported for the month of June 1943 , though 
plague- infected, rata were found in the same locality. 

Senegal: For the period June 20-30, 1943*29 cases of plague with 

24 deaths were reported in Louga District and 30 cases of 
plague with 28 deaths were reported in Thies District. 
For the period June 30- July 4., 1943, 6 cases of plague 
were reported in Dakar District, 

Cholera 

India, According to information dated June 29, 1943, it is re- 

Madras Presidency: ported that cholera is present in epidemic form in certain 

coastal sections of the Malabar coast. The epidemic is of 
the virulent form in several wards of Calicut, and has 
spread to nearby districts. Up to June 26, 1943, there 
were 918 cases with 624 deaths reported in South Malabar, 

Smallpox 

Algeria: For the period June 21-30, 1943, 78 cases of smallpox 

were reported. 

Belgian Congo: For the week ended April 10, 1943, 460 cases of smallpox 

were reported. 

For the period June 11-20, 1943, 79 cases of smallpox 
were reported as follows: Annam, 12 cases; Cambodia, 
24 cases; Cochinchina, 39 cases; Tonkin, 4 cases. 
For the period June 21-30, 1943, 119 cases of smallpox 
were reported, including 8 cases in Annam, 17 cases in 
Cambodia, 78 cases in Cochinchina, and 16 cases in Tonkin. 

During the month of May 1943, 650 cases of smallpox were 
reported. 

T yp h us Fever 

For the period June 11-20, 1943, 164 cases of typhus fever 
were reported. For the period June 21-30, 1943, I84. cases 
of typhus fever were reported. During the month of April 
1943, 28 deaths from typhus fever were reported in Algiers, 

For the period July 8- 14, 1943, 42 cases of typhus fever 
were reported. 



Peru, 

Libertad Department: 



Indochina: 
(French) 



Turkey: 



Algeria: 



Bulgaria : 



Hungary: 



For the week ended July 10, 1943, 7 cases of typhus fever 
were reported. For the week ended July 17, 1943, 10 cases 
of typhus fever were reported. 
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Iraq; 
Rumania : 

Slovakia: 

Turkey; 



For the week ended July 3, 1943, 20 cases of typhus fever 
with 1 death were reported. 

For the week ended July 17, 194.3, 116 cases of typhus 
fever were reported. For the period July 16-23, 194-3, 
100 cases of typhus fever were reported. 

For the week ended June 26, 1943, 32 cases of typhus 
fever were reported. For the week ended July 10, 1943, 
9 cases of typhus fever were reported. 

For the month of May 1943, 935 cases of typhus fever were 
reported, including 295 cases in Istanbul. 



Yellow Fever 



Colombia, Yellow fever has been reported as follows: June 6, 1943, 

Cundinamarca 1 death; June 16, 1943, 1 death. 

Department: 



(Pub. Health Reps., Aug. 6, 13, '43.) 



Chemical Heating Pads : In amphibious and other operations in cold climates., 
it is desirable to have a method of warming plasma prior to its administration 
in the field. Chemical heating pads are admirably suited to this purpose. Thes* 
pads have other fields of usefulness including keeping injured limbs warm while 
transporting patients in ambulances or ambulance planes. 

The chemical heating pads consist of an inner case constructed of duck or 
similar material which contains the heating chemical, an outer case of soft suede- 
like material and a tough moisture-proof heat-sealing cover. The assembled pad 
is approximately square in shape and 60 square inches in size. The pad is capable 
of producing a maximum temperaturg of 190 F. with a minimum average for the sev- 
enty-two hours test period of 145 F. and capable of producing these heats for 
nine heating periods of eight hours each. This is an item of regular ist»ue in 
the Supply Catalog under stock No, 13-130 for the completely assembled pad and 
stock No. 13- 135. for the refill or inner container carrying the chemical. 

##*#** 



Chronic , Seasickness t Schwab divides patients suffering from set sickness 
into two types: 

Type I is composed of people who become sick, not only at sea, but on trains, 
busses, cars, elevators, swings, and roller coasters, and who suffer from a vari- 
ety of other motion sicknesses. These people when they go to sea become very sea- 
sick and stay sick. Their efficiency is low, they lose considerable weight, and 
they are more or less useless on a vessel. In X-ray studies conducted at the > 
Naval Hospital at Chelsea (Coehring) on men returned from five or six weeks of 
seasickness at sea, one could demonstrate the following; (1) marked irritability 
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of the pylorus and duodenum with resulting pyloric spasm; (2) marked increase in 
gastric secretion even with fasting; (3) some increase in gastric rugae; (4) loss 
of peristalsis. These findings persisted in some of Schwab's patients for three 
or four weeks, gradually becoming less marked and in one patient nearly disap* 
peering after three months. Gastroscopic studies on these individuals (Benedict) 
have revealed evidence of mild chronic superficial gastritis. 

Seventy- four per cent of the patients of Type I show neurotic trends, such 
as an easily upset stomach, a tendency to nausea and vomiting from unpleasant 
sights, a labile vegetative system so that syncope is common, a history of odd 
dizzy attacks, etc. 

While an occasional valuable man in this group who does not 3how neurotic 
symptoms can, after medical survey, be recommended for shore duty, the great 
majority are unfit for life in the Navy and should, the author feels, be dis- 
charged from the Naval Service. 

The individuals in group II suffer from seasickness particularly during 
rough weather. They have no history of motion sickness. They are able to do 
their work with reduced efficiency but are rarely laid up and have little weight 
loss, ^hey are often valuable men on their vessels. The incidence of neurosis 
among this group is very low. History of fainting, dizzy spells, etc. , is uncom- 
mon. Abnormal gastro-intestinal findings by X-ray or gastroscopy are much less 
frequent than among those in group I, 

These men can often be sent back to sea on a larger ship and can frequently 
develop a tolerance to Motion. (Ann. Int. Med., July '4-3.) 

****** 

Medical Teaching Films Made for the U.S. Havv i The Bureau of Medicine and 
Surgery Form Letter reprinted in the Buaed News Letter of May 28 listed the 
films available to medical activities for training purposes. 

Since the publication of that list the following additional films have be- 
come available: 

Miscellaneous 

MN-2637 Pacific Island Number 13 (B & W - 16 min. ) 

Describes the activities of a Naval Base Hospital on a Pacific 
Island." A general information and entertainment film of interest 
to all personnel, Civilian as well as Navy. Of particular interest 
to Medical, Dental, Nurse, and Hospital Corps personnel. 

Chemical Warfare 

MN-324A Protection Against Chemical Warfare - Common Gases (Color - 16 min. ) 

Should be seen by all Navy personnel. Gives basic indoctrination 
in gas types, their recognition, protective measures, and the use 
of the gas mask. 
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MN-324B Protection Against Chemical Warfare - Your Gas Mask (Color - K min.) 

Describes the construction and use of the regulation- type gas mask. 
An instructional film of value to all Navy employees, both Military 
and Civilian. 

MA- 1714 Decontamination - Procedures and Equipment (B & W - 11 min.) 
Shows basic gas decontamination procedures. 

MA- 1713 Decontamination After Attack - Personnel and Areas (B & W - 18 min.) 
Shows basic gas decontamination procedures. 

MA- 1241 First Aid for Gas Casualties (B & W - 20 min.) 

This film is intended for basic indoctrination of all Army person- 
nel in First Aid for Gas Casualties. It should serve the same pur- 
pose for Navy personnel. 

Fir st Aid and Safety 

MN-1K5 Abandon Ship (B & W - 35 min.) 

Importance and preparation for wearing life jacket, learning to 
dress and get topside in dark. Methods of leaving shipj escaping 
through burning oil and gas, and methods of rescuing other survivors 
are demonstrated. 

MG-2063 Swimming Through Burning Oil and Surf (B «. W - 10 min. ) 

Of interest to all Navy Personnel, as procedures are shown which 
may contribute toward saving lives. Swimming technics in burning 
oil and heavy surf are shown. 

MA.- 1241 First Aid for Gas Casualties (B & W - 20 min.) 

This film is intended for basic indoctrination of all Army person- 
nel in First Aid for Gas casualties. It should serve the same pur- 
pose for Navy personnel. 

Medicine 

MC-2675 The Winged Scourge (Color - 10 min. ) 

Animated cartoon which briefly shows the havoc wrought by the mal- 
aria-carrying mosquito. The seven dwarfs show how control measures 
are instituted. The film is of interest to all Navy personnel. 

MN-16F Training Lookouts - Night Vision (B & W - 30 min.) 

Of interest to lookouts and medical personnel (eye section). Shows 
the new methods being taught to lookouts for better vision and illus- 
trates how a different part of the eye is used at night than in the 
daytime. Stresses the importance of reporting information as quickly 
and correctly as possible. Points out the need for "Dark adapting" 
the eyes before going on night duty and shows different methods of 
identifying ships and other objects at night. 

MC-2544 Current Practices in Operating Oxygen Therapy Equipment ( Silent- B & W - 
30 min. ) 

This film jould be of interest to Hospitt Corpsmen, Nurses, and 
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Medical Officers. It describes the use of catheters, face masks, 
oxygen tents, and oxygen chambers. Animated drawings and photo- 
graphy are utilized in explaining operating principles of the appara- 
tus. 

MC-24B0 Physiology of Anoxia (B & W - 20 min. ) 

Inhalation Therapy. Film should be of interest to all Medical Offi- 
cers. By means of animation and direct photography, the physiology 
of the various types of anoxia is described. 

MC-2618 How the Ear Functions (B & W - 10 min.) 

By means of animation and photography, the anatomy and physiology 
of hearing -is described. There is a brief section on the vesti- 
bular apparatus. Of interest to all personnel - useful for instruc- 
tion of Hospital Corpsmen and Waves. 

MC-2619 How the Eye Functions (B & W ~ 10 min, ) 

By animation, the anatomy and physics of vision are described, A 
short, introductory film, useful in the instruction of Hospital 
Corpsmen and Waves. 

Dental 

MC-962 Our Teeth (B & W - 10 min.) 

The development and anatomy of the teeth is described and illus- 
trated by animated drawings. This film is of general interest, and 
is useful in instruction of Hospital Corpsmen and Dental Technicians. 

Symbols: M - Motion picture; S - Film strip; N - Official Navy film; A - Offi- 
cial Army film; G - Produced by Government Agency other than Army or 
Navy; C - Produced by Civilian Agency; B & W - Black and White. 

How to Procure Medical Training Films: 

A. All films are distributed on a loan basis from the Training Aids Lib- 
raries. Requests for the films should be made to the District Medical Officer, 
Naval District Headquarters. 



B. By addressing requests to the Audio-Visual Aids utilization officer at 
the nearest Training Aids Library, loan copies of films may be secured by the 
following Naval Commands: Severn River, Potomac River, Air. Technical Training, 
Air Intermediate Training, Air Operational Training, Airship Training, Training 
Task Force. 

C. Requests of Naval Medical activities for permanent copies of films will 
be granted only in case they are used repeatedly for instructional purposes and 
the loan distribution fails to meet the needs of the activity. Requests for per- 
manent copies of films should be made to BuAer via (l) BuMed; (2) BuPers. 
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BUREAU 05' MEDICINE AND SURGERY 



BUMED-B-DLY 
A2-2/EN10(113-38) 



5 Aug 1943 



To: 



All Ships and Stations. 



Subjt Changes in Manual of the Medical Department. 

1. Certain paragraph changes in the Manual of the Medical Department 
have been prepared and are ready for distribution. These are incor- 
porated in 116 pageB (banded to be inserted where indicated, replacing 
pages of similar numbers, which are to be destroyed. This set will 
be issued to all holders of the manual upon request to BuMed. 

2. To facilitate the mailing of the changes, each activity should 
determine the number of both office and personal copies of the manual 
on hand, and forward request for corresponding number of sets of changes 
to BuMed. 

3. Copies of the manuals now in use (1939 and 1942 printings) will 
not be replaced. Holders of these printings (which are identical) 
must bring them up to date by inserting the new pages at once, in 
order to conform with the 1943 printing now being issued by the Supply 
Depot. 

A. All separate printings of chapters 11 and 15, which were issued 
in pamphlet form, should be destroyed. A reprinting of these for 
separate issue is under way. 



L. SHELDON, Jr. 

Rear Admiral (MC), USN 

Acting Chief of Bureau. 
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BUREAU 07 NAVAL PERSONNEL MANUAL 
CIRCULAR LETTER NO. 18-43 



To I All Ships and Station*. ' 

Subj: Approved changes in Parts C, 1 and H, Bureau of Naval 
Personnel Manual. 

Ends (HW) Approved changes. 

1. The Secretary of the Navy, having approved the enclosed 
changes in the Bureau of Naval Personnel Manual on 23 June 
1943, they are published herewith for the information and 
guidance of all concerned. 

2. In advance of a change to the U.S. Navy Uniform Regulations , 
1941, officers qualified in accordance with Article B-1314 of 
Bureau of Naval Personnel Manual, are authorized to wear the 
following insignia* A gold color metal pin consisting of two 
dolphins facing a slightly convex oval crest with appropriately 
embossed rounded edge and scroll. The central device to be sur- 
charged with gold oak leaf and silver acorn — symbol of Medical 
Corps. The metal pin shall be of dull finish correctly bur- 
nished for highlights. Dimensions* overall lateral width 3 H ; 
height of oak leaf 3/4"; width of oak leaf l/2"; height of acorn 
3/6"; and width of acorn l/4". 



L. E. DENJELD 

Acting Chief of Bureau. 
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Enclosure 

APPROVED CEANG-ES II BUREAU OF NAVAL PERSONNEL MANUAL 

Delete paragraphs 4, 5 and 6; and add the following sentence to para- 
graph 3t 

"Written confirmation of dispatch orders will he issued only in 
unusual circumstances. H 

INSERT A NEW ARTICLE: 

Qualifications for Submarine Medical Officer 

A candidate for classification as a submarine medical officer, must 
qualify as follows! 

(1) Served in this capacity for a period of twelve (12) months in 
a submarine squadron, or in a vessel whose mission is diving, or at a shore 
station where his primary duties have "been with divers or the training of 
submarine personnel. 

(2) Be a graduate of the Deep Sea Diving School, Navy Yard, Wash- 
ington; D.C. - or have served a three year tour of duty at the Experimental 
Diving Unit, Navy Yard, Washington, D.C; or he a graduate of the course 
given for medical officers at the Submarine School, New London, Conn. 

(3) Be recommended by his squadron medical officer and squadron 
commander after having satisfactorily demonstrated his knowledge of submarine 
and diving medicine by an examination. 

(4) The examination, referred to in (3) above, to be given by a 
board of medical officers at least one of whom will be qualified in submarine 
medicine and consist of the following: 

(a) Write a paper on a subject concerning submarines or deep 
sea diving which will be forwarded to the Experimental Diving Unit, Navy Yard, 
Washington, D.C. (This is not to be required if the individual has published 
at least one article on submarine or diving problems.) 

(b) Physiology of respiration. 

(c) Treatment of caisson disease. 

(d) Selection of submarine personnel. 

(e) Submarine escape - utilizing the rescue chamber or lung. 

(f) Emergency measures to be used in a disabled submarine on 
the bottom in deep water, i.e., oxygen requirements, how much oxygen to be 
released per man per hour; what measures are to be taken against noxious 
gases, such as chlorine. 

(g) Physiology of bubble formation. 

(h) (Jas laws. 

(i) Helium diving, 
(j) Oxygen poisoning, 
(k) Effects of pressure on the body. 




